ACT

CLINICAL REQUISITION FORM (HK) GENOMICS ™

All * fields must be filled

PATIENT INFORMATION ORDERING PHYSICIAN INFORMATION
" FULL NAME: * INSTITUTION NAME:
HK ID/PASSPORT NO.: ADDRESS:
ETHNICITY: *GENDER: OMale OFemale |*  PHYSICIAN NAME: CONTACT NO.:
DATE OF BIRTH: (DD/MM/YYYY) * FAX: (for reporting use)
* CONTACT NO.: (WhatsApp ava. Forpayment) _________ *  EMAIL ADDRESS:(for reporting use) _____
DIAGNOSIS AND PATIENT HISTORY
* la. DIAGNOSIS OF PRIMARY TUMOUR (MUST CHOOSE ONE) *1b. TRANSPLANT INFORMATION (MUST CHOOSE ONE)
[ Breast Carcinoma OYes O No
ERO+ve O-ve/PR O+ve O -ve /HER2 O +ve O -ve 2. STAGE OF DISEASE
O Colorectal Carcinoma O O Om O OOther
O Ovarian Carcinoma 3. RECEIVED TREATMENT BY LINE (can select more than one)

O Lung Cancer ON/A

Subtype (if any): O Non-Small Cell Lung Cancer O Adenocarcinoma
[0 1L treatment, receive

O Large Cell Carcinoma O Squamous Cell Carcinoma
Please check smoking status O 2L treatment, receive
o Never/Light smoker o Heavy smoker (>15 pack-years)
O Carcinoma of Unknown Primary (CUP) [ 3L orabove treatment, receive SE—
O Other, please specify: 4, PREVIOUS KNOWN MUTATION

O Not Tested, OO No mutation, O Mutation detected:

TEST SELECTION

“TESTING NAME DESCRIPTION AT SIERCIBNINAOIRNTANIOL
(working day) | (PLEASE PROVIDE COPY OF PATHOLOGY REPORT)
DNA+RNA NGS testing:
o ACTOnco® Pro 440 gene mutations, 13 fusion genes, TMB and MS| 8 FFPE SPECIMEN SUBMITTING INSTITUTION:
(o Back up ACTLiquid Pro)
oPD-L1 IHC 22C3 testing for PD-L1 (FDA-approved IHC 22C3 pharmDx) 5 Same as the ordering institution?
o MS| Phenotype Assay™ MSI-Markers: 10 |B Yes O No,please specify:
BAT-25, BAT-26, MONO-27, NR-21, NR-24
0 ACTPrecis™ G-U DNA+RNA NGS testing: s SPECIMEN ID:
FGFRI-3, IDHI, BRAF, ERBB2, NTRK1-3, UGT1AI
0 ACTPrecis™ G DNA+RNA NGS testing: g SPECIMEN SITE (e.g. Right chest wall nodule):
BRAF, ERBB2, KRAS, NRAS, KIT, PDGFRA, NTRKI-3, UGT1AIL
1% Line hotspots testing; COLLECTION DATE(DD/MM/YYYY):
o ACTNonet™ ALK, ROS1, RET, NTRK1-3, MET, EGFR, KRAS, BRAF, ERBB2 35 a.OTissue o Cell Block
0 Bundle with ACTEGFR / OJ Bundle with ACTEGFR Express b. O Numberof specimens: ___ __ (slides/rolls/blocks)
DNA+RNA NGS testing at progression: O 1 H&E stain slide
o ACTPrecis™ Thorax ALK, ROS1, RET, NTRK1-3, MET (with CNV), EGFR, KRAS, BRAF, ERBB2, NRG1, PIK3CA 8
0 Bundle with ACTEGFR / O Bundle with ACTEGFR Express ESTIMATED TUMOUR CONTENT:
ACTDrug®+ DRI e sl g |P20% D30% D50% D80%OOther: %
C rug 40 gene mutations + 13 fusion genes 1 Lowest value in the range would be used if a range of tumour content is provided
o ACTFusion® 13 druggable RNA-based fusion genes 10
o ACTHRD™ BRCAI & 2 and 22 gene mutations, LGR and HRD score 10 SPECIMEN RETURN REQUIREMENT:
o ACTHRR™ 24 HRR gene mutations, LGR 10 |HYes ONo
o ACTBRCA® [Tissue] Tissue BRCAI & 2 mutations, LGR 10
o ACTLiauid™ Pro 523 genes mutations, CNV, Fusion TMB and MSI 8 LIQUID SPECIMEN SUBMITTING INSTITUTION:
4 0 Bundle with ACTEGFR / OJ Bundle with ACTEGFR Express Same as the ordering institution?
i i O Yes [ No, please specify:
5 ACTLiquidTM Lite 54 genes mute?nons, CNV, Fusion and MSI . 8 p pecity
O Bundle with ACTEGFR / O Bundle with ACTEGFR Express
o ACTEGFR™ Exon 18 G719X, 19 del, 21 L858R, 21 L861Q, 20 T790M, 20 S768l, 20 insertion
0 ACTEGFR™ Express Exon 18 G719, 19 del, 21 L858R, 21 L861Q, 20 T790M, 20 S768, 20 insertion 1 SPECIMEN SITE: ) (applyforall, v
U ACTMonitor®+ 50 gene mutations 0 O Whole Blood 10mL x 2 \h Streck tube  except AcTBRCA® [Blood] & ACTRisk™)
. O Whole Blood 4-8mL x 1 in EDTA tube (acrsrea® siood) & AcTRisk™ only)
o ACTMonitor® Colon AKT1, BRAF, CDKN2A, CTNNBL, EGFR, FBXW?, IDH1, IDH2, KRAS, NRAS, PIK3CA, SMAD4, TP53 10 ) .
ACTMomitor® L O Pleural Fluid 10mL x 2 in Streck tube (acrecrr onty)
o ACTMonito ung ALK, BRAF, CDKN2A, CTNNBI, EGFR, ERBB2, KRAS, MET, PIK3CA, TP53, U2AF1 10 0O Cerebrospmat Fluid 4-8 mL x 1 in Streck tube ucrcerebra™ only)
o ACTMonitor® Breast CCNDI, CDH1, ERBB2, ESR1, FGFRI, GATA3, PIK3CA, TP53 10
® : )
0 ACTBRCA® [Blood] Germline BRCAI & 2 mutations, LGR 10 COLLECTION DATE(DD/MM/YYYY):
o ACTCerebra™ 40 gene mutations for all solid tumor patients with brain metastasis 8
o ACTRisk™ 67 hereditary cancer related gene mutations, LGR 12

Additional document provided to ACT GENOMICS: O Molecular report for FISH/IHC [J Copy of pathology reports [J Others:

*Physician’s Declaration: [ | declare that the above information provided are accurate.
[J | declare that the specimen does not contain pathogens or infectious agents such as hepatitis B, hepatitis C, HIV-I or HIV-II.

*ORDERING PHYSICIAN’S SIGNATURE: *PATHOLOGY LABORATORY CHOP/SIGNATURE:
*SIGNATURE DATE (DD/MM/YYYY): *SIGNATURE DATE (DD/MM/YYYY):

[ —— DBlgod (___._ _____ )[JPleural Fluid (____ ) Qslide( : .[H&E: ]) [IOther Handled By: Billing:
Specimen Arrival Date: Specimen Registration Date:

Note: Turnaround Time begins the day samples meet the necessary criteria and arrive at our Taiwan, HK and Thailand laboratory. Taiwan, HK and Thailand Public holidays will be excluded.

AG4-QP1503-27(15) ACT Genomics (HK) Limited T:(852) 3990 0720 F: (852) 3618 4830
A: Units 803 - 807, 8F, Building 15W, No.15 Science Park West Avenue, Hong Kong Science Park, Pak Shek Kok. NT, Hong Kong.
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